s my mother lay on her death bed in hospital, I sit beside her most of each day waiting for a sign of her recovery. She can no longer weight bear; she does not swallow well; her pills are crushed. She has choked on her food, and developed pneumonia. She is delirious, and here we are for antibiotics and an intravenous drip. I focus all of my energy on getting her better.
If you had been there, if you had seen her, you probably would have said, "She's an old and fragile woman, she is likely to die soon." But I never saw that and no one told me. What does that mean, not actively dying? I must speak to the senior doctor. I find out which room he is in and wait outside. He comes out and heads down the hallway, walking briskly in the opposite direction. Oh no, I've missed him. I walk quickly to catch up. I want to run after him. I want to call out his name. Another doctor comes out of a room along the corridor and falls into step beside him. They walk on, talking animatedly. I am embarrassed, practically stalking this man, like a teenager chasing a rock star. I'm screaming inside. I have to talk to you. This is a matter of life and death. It's my Mom. They want to discharge her. She's on an IV. She's barely alive. If you remove it she will die. How can I take her away? How can I look after her? She's safe here. I am lost. I am confused.
In retrospect, I now know, she was dying. Death was imminent and I did not see it. And no one told me. The medical team must have known. Why did no one tell me? Why did you not sit me down and say, "Your Mom has not responded to the antibiotics; she is not eating or drinking on her own. While her vital signs are ok, we do not expect her to recover. We will make the necessary arrangements to have her go home or to a hospice. We will make sure she gets the right care."
We are tremendously resilient as human beings, but we need to know and understand the ground we're standing on, the truth, the facts, in a timely fashion. We need your compassion. We need you to have knowledge and understanding of palliative care. We especially need you to know how to have conversations about dying; those difficult conversations that will help us make the right decisions, and take the right steps forward together. 
